Management of bleeding oesophageal varices: an eight-year prospective study.
Ninety-one patients (56 men) were admitted with bleeding oesophageal varices on 132 occasions from 1972 to 1980 to the haematemesis and melaena unit of Prince Henry's Hospital, Melbourne. For 73 patients, alcoholic liver disease was the cause of portal hypertension. The management protocol for varices included early endoscopy, medical-surgical liaison, balloon tamponade for continued bleeding and strict criteria for surgery. The endoscopic diagnosis rate was 92%. There were 24 deaths (26%) during the initial admission to hospital and a further 12 patients (13%) died within one year. The mean transfusion requirement was 9.7 units per admission. Balloon tamponade was necessary on 103 occasions and failed to control bleeding on six of them. The results suggest that mortality from bleeding oesophageal varices can be reduced by a protocol which includes early endoscopy, intensive care, balloon tamponade, close medical-surgical liaison and portacaval shunt for recurrent bleeding in "good' risk patients.